2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070523

1. Entity Name

NEW MILLENNIUM SOFTWARE CORPORATION

Secretary of State

05-02-2000 90050 026 ***150.00

Principal Place of Businass

2000 TWIN CREST WaY
TAMPA FL 33624

Mailing Address

4502 TWIN CREST WAY
TAMPA FL 33624-5256

2. Principal Place of Business 3. Mailing Address

A W

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2000 8:00 am

City & State City & State 4. FE! Number Appilied For
59—3562986 Not Applicable
Zip 7(.30untry . . . - ZI? a3 . {E:Dunlryi . - +5.-Certificate otStalus‘Dssirad-*;‘;:—‘f:;::;sglz.s—ﬁddiqgﬂ.a..l__::g
= == i I g AR N Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLEJO, PABLO A

Street Address {P.0. Box Number is Not Acceptable)

4502 TWIN CREST WAY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. (NQTE: Aegisiered Agent signatura required when reinstaing) DATE
8, This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will bhe $550.00

Trust Fund Contribution. Added to Fees

b (Seecriteria on back) O Make Check Payable to Department of State

L1, OFFICERS AND DIRECTOR . i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE VP Delele TITLE O Change (3 Addition | &
NAME WILLIAM, JOHN LUIS ‘ NAME &
streeT ADDRESS | 240 WINDY HILL RD APT 1758-G STREET ADDRESS §
CITY-51-2IP MARIETTA GA 30067 CITY - ST-ZiP w
TILE P _ _w TME O change O Addtion | O
HAME VALLEJO, PABLO : NAME
STREET ADDRESS | 4502 TWIN CREST WAY [ﬂ.CQp STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 CITY-ST-2IP
T NP= T T T T Tl e e [ e S ae e e s et [E] Change s [ Adidition- |
NAME WILLIAM, JOHN LEWIS NAME
sTreeT ADDRESS | 2401 WINDY HILL RD APT 1758=G W( STREET ADDRESS
CITY-ST-ZP MARIETTA GA 30067 CITY-$1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE “[] Delete TILE [J¢hange ] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmenp an address, with all other like empowered.

v Bt Val
t [ . B
'l e WL WL

G 1
By

SIGNATURE: V. J

"/{";'\"'\:'E ""'r ;)1';; :'\
; AT

R

-21- 2009 ¥13 3¥1 1915

SIGNATURE ANDTYPED OR PRINTED NAME OF@NING QFFICER OR DIRECTOR

Cate Daytime Phone #




